THE DIVISION OF HEALTH U MIOURI

SUICIDE bome, tarm, factory, strest, ofiies bidg. et
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT KOT WHILE
INJURY AT WORX

2 1 bmbv qu that I attended the deceased from 1—=K=-_ Iﬂé,Lé lo .[_&__. IQ@ that T lost saw the deceased

1@, and that death oeccurred at _b_A. ., from {he causes and on the daie siated above.

(Degres or title) | 23b. ADDRE? Z3c. DATE SIGNED

,W—f/£ M © .S’onufjf'li 1TTA - \7-2-57

. No, 300 :
e BIED JAN 19 jgg; STANDARD CERTIFICATE OF DEATH State Fie N SIS,
BIRTH MO, REG. DIST. NO. __Zig PRIMARY REG. DIST. NOM Kegistrar's No.................g_...........
0 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. I institation: r—idmr'bdou
O'gq a. COUNTY Greene a. STATE Missouri b. COUNTY Greene iniston).
b. CITY . LENGTH OF CITY I otdds limits, writse RURAL aad )
| o T ] TSR B S e 0370
TOWN ampbe 8P |4 veurs |- TORN Jr 9
g d. FHést#ﬂE OF (If not in hosplial or fnstitation, shve strest nddres: or losstion) DRESS W H l%g bemon)
O INSTITUTION ~ Warnick Rest Home , College § “3 i Eg ége St Road, Route #,
ﬁ 3. NAME OF a. (First) b. (Middle) . c. (Last) 4. DATE (Month)  (Dey)  (Yeen)
[ mrpeor Print) Fred M Jones DEATH January 2 1951
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ Unben 1 EAR | = UMOER M KEs,
% C) WIDOWED, DIVORCED (Bpsdity) - Iast birthday) | Monthe l Daye | Hours | Min
2 Male White Married 7 Feb 9, 1878 72 |
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BARTHPLACE (Biate or forelgn ocuatry) 12. CITIZEN OF WHAT
5 done during most of working life, even if retired) . USTRY COUNTRY?
K Telegraph Operator Frisco Railroad Jamestown, N Carolina / D.S.A.
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Unknown ] Unknown . Rose M Joneg
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS . -
o (Yes, no, or unknown} | (If ,..Ii'nlr.rotdnlu of service) NC. . -
= No o Unknown Walter H Henderson, Springfield, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION
i || Enteronlyonecauseper | I. DISEASE OR CONDITION _
E lige for (&), (b), 804 (€) DIRECTLY LEADING TO DEATH ()
5 “This does mot mean ANTECEDENT CAUSES 4
I || the mode of dying, such | Morbie conditions, if any, gieing DUE TO (b) ¢
W || as beart fatture, asthenda, | rise fo the abore cause (a) siating : - - ) ) e e e eeo
=} de. It meons the dis the underlying cause lust.
o || ccrerinurn o complica. DUE TO (c) L . {
P tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS ’ ’
- Conditions contribuling to the death bui not i B A
51 related to the disease or condition causing death. = Ty
[ 19a. DATE OF OPTEIROAN 150, MAJOR FINDINGS OF OPERATION C ’ . 20. AUTOPSY?
- ves [ wo
o 21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (ag..inorabomt | 21c. (CITY, TOWN. OR TOWNSH!F). (COUNTY) (STATE)
Z
[ 4]
1
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7
3
B

BOR1AL, 24b. DATE 24c. NAME OF CEMETERY 0){ caauar# 243, LOCATION (Oity, town, or county) (State)
Redoddl ¢~ Jan 5, 195/ bebrnn, T & Gt Lebanon, Missouri . . - ;
R g Fi FUNERAL DLRECTOR'S 81 6NATY .- ADDRESS )

OCAL | REG S SIGHATURE /// 5. ) E =)
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——oreee. W

Student Embalmer No.

working under my personal supervision.

Student ..... sresseseneens seersssersresanas Signed QA"Q \::_ y VJZ&V"%—“

Student Embalaer
' Licensed Em' er No é/ 7 o q

. : | P. O Addreu%"ﬁz -
Note: The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in bis OWN HAND TING comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. '




